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(Caption of Case)
Example: Application for

John Doe dba D s

ATE OF SOUTH C RO

Charter Certificate from

0

( g/i~~

(I'ONYM)
BEFORE THE g(82$(p

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

(Please ty pe ar print)

Submitted by:

Address:

PP/y ~fr'c A
DOCKET
NUMBER: ~Ql- 7

) If this is your first time fi]ing an application with the PSC, you will noi

) have s Docket Number. The Commission will assign one to you. ]fyou

) have filed with the Commission before, a Docket Number was assigned

and should he entered above.

Teiephone:

Fax

Other:

Email:

NOTE: The cover sheet and i form
as required by law This fo is re

be filled out completely.

ti n contained herein neither replaces nor supplements the fling and service ofpleadings or other papers
u red for use by the Public Service Commission of South Carolina for the purpose ofdocketing and must

iXATURK OF ACTION (Cheek all that apply)

Q Application —Class T

Application —Class

Application —Class r Bus ) ll!)'E
il )' Request to Amend Passenger Limit

Request to Amend Scope of Authority

r i@.ZVS
Request to Amend Tariff (rate increase, etc.)

Application —Class Non

Application —Class Ho

Application —Class H

Application

Request for Extensi to

Request for Order G ntin
Public Convenience nd

Request for Cancell

Request for Suspens n

Q Request for Reinsta ment

Request for Naine C ange

Ifyou have sn questi

ping SC Q Request

DOC~~lN
Q Exhibit

rnergency

old Goods

ous Waste Late-Filed Exhibit

Letter

Proposed Order

Publisher's AITidavit

Reservation Letter

Response

Return to Petition

ply with Order

uthority to Obtain Certificate of
ssity to Be Rescinded

ertificate

Certificate Other.

s about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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ATE OF SOUTH

(Caption of Case)

Example: Application for
John Doe dba

,5

/ /
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Charter Certificate from

,'O.a.9

)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)

THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

. 7"
If this isyourfirst time filing an application with the PSC,you will not

have a DocketNumber. The Commission vdli assign one to you. ]fyou

have filedwiththe Commission before, a Docket Number was assigned

and should be enteredabove.

(Please type or print)

Submitted by: _. _ / _/t/_,,#.> Telephone: _/f 3 _9 _ ff/c_)

Address: _--_ _-/f _ ____fl/-:g;,L_./ _,_/- Fax:

/,_,_,_ _,_ _ _____/-_.,_ _ L Other:

- ,_ . .. / -,/,
fform_ 6 ,n contained herein neither replaces nor supplements the filing and service of pleadings or other papers

is recu]red for use by the Public Service Commission of South Carolina for the propose of docketing and must
NOTE: The cover sheet and
as required by law. This fort
be filled out completely.

NATURE OF ACTION (Check all that apply)

[]

7?

E]

Application- Class Taxi

Apptication - Class Chater
/

Application - Class _; Chat¢ r Bus

Application- Class ,"Non .1:mergency

Application - Class ;,Hou ;ehold Goods

Application-Class'. _,Haz xqlous Waste

pSC SO

DOGKE_-_NGDEPT.

Request to Amend Scope of Authority

Request to Amend Tariff(rate increase, etc.)

[] Request to Amend Passenger Limit

[-'I Request

Exhibit

[-'] Late-Filed Exhibit

[-'] Application

[-1 Request for ExtensR a to C 3_nply with Order

[--] Letter

Proposed Order

Request for Order G_antin! kuthority to Obtain Certificate of
_l Public Convenience i :rid N, _¢essity to Be Rescinded

[] Request for Cancellation o"_ :ertificate

[-'] Request for Suspens on

[--] Request for Reinstat _ment

[-'] Request for Name C]range o_l Certificate

[-_ Publisher's Affidavit

[-7 Reservation Letter

[_ Response

[--] Return to Petition

I--] Other.

If you have any questi )r s about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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FO
P

C-
L

C
SERVICE COMMISSION OF SOUTH CAROLINA

Attn: Docketing Department
101 Executive Center Drive

Columbia, SC 29210
ag address: Post ONice Box 11649,Columbia, SC 29211)

0 ce P (803) 896-5100 - Fax 0 (803)-896-5199

CLASS C- C TER DATE

APPLIC TI
NECE SI

FOR CERTIFICATE OF PUBLIC COXVKNIENCE AND

FOR OPERATION OF MOTOR VEHICLE CARRIER

Applicatio~ i here
with the prov sion

made for a Certificate of Public Convenience and Necessity, in accordance
S.C. Code Ann. , su 511-23-10,et seq, i1976), anrt amendments thereto.

N

pro
e under which business is to be conducted (corporation, partnership, or sole

torship, with or without trade name. )
yi 0 i)P ~otL A((t'n dlA3/iq-

/ r'W

t Address of Applicant

csce~ ~GpS
p

(b) 'ling address, if different from street address

(c) lephone Number Fed ID 0

3. If i
inc
Ce

rporated, a copy of Articles of Incorporation must be attached. (lf
rated outside of S.C.s need S.C. Secretary of State "Foreign Corporation"

cate. )

(a)
bus
be

a partnership, names and addresses of all persons having an interest in the

. (b) If a corporation, nanMs and addresses of two principal officers wilt

cient.

5. Th

6. Th

oposed service to be provided and the proposed rates and charges for such

e, per Exhibit "C"included herewith.

oposed list of equipment is as per Exhibit "D" included. herewith
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CLASS C -

843 482 0072

c
SERVICE COMMISSION OF SOUTH CAROLINA

Attn: Docketing Department
101 Executive Center Drive

Columbia, SC 29210

address: Post Offnce Box 11649, Columbia, SC 29211)

# (803) 896-5100 Fax # (803)-896-5199

DATE _Z .-c_7 _/" ,20e_

NECE_

Application is
with the

1.

FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

FOR OPERATION OF MOTOR VEHICLE CARRIER

made for a Certificate of Public Convenience and Necessity, in accordance

S.C. Code Ann., § 58-23-10, _ (1976), and amendments thereto.

under which business is to be conducted (corporation, partnership, or sole

without trade name_.)

?

,V-

/[.filing address, if different from street address_ _f//_L

.

.

(c) "elephone Number _3 _Z)_ / fl/zg_ Fed ID #
I

If ir :_

incc q
Cer if

(a) If
bus: n,

be s at

_rporated, a copy of Articles of Incorporation must be attached.0f
crated outside of S.C., need S.C. Secretary of State "Foreign Corporation"

[care.)

a partnership, names and addresses of all persons having an interest in the

•,ss. (b) if a corporation, names and addresses of two principal officers will

t:icienL _ fl.,/_//_

.

°

service to be provided and the proposed rates and charges for such

per Exhibit "C" included herewith.

ed list of equipment is as per Exhibit "D" included herewith.
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7. Applic

followin

BALANCE

843 482 0072 p.3

mncially able to furnish the services as specified in this Application and submits the

and liabilities.

Balance at Time Application is Filed: _
Month: _fbt It/ Year:

Cash

Receivably.s
Real F__te

BBui|dingx and Equip n ..at-Net
Motor Vehick' _-Net

Garage Equip nent-I let
Machinery an Tool >]_[et

Suppl_ on H md

Prepaids and, )ther _ sets

Total Assets

Llabilil es am I',quity:

Accounts Pa F ble
Notes Payabk

Mortgages Pa able

Equipment O digati Jr s

Accrued Salal ies an, I Wages

Other ,.Accrue I Obli ;_ tions

Other l.i_bi]_ ',e_

Total Liabilities

Capital Stock

Retained Earl tings

Total Equity

Total L:-hiliti es _ I_luity 1

I f_oo ..,9o
..'o,.

,&

-.&

8. Appli,
thereto, and R
S.C. Code An_

Motor Carrier:
therewith.

:ant is t_tmiliar with the provision of S.C. Code Ann., §58-23-10, _ (1976), and amendments

103-104) through R. I03-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26
l., 192'6), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

(Vol '.3A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

('Nan e of _ .I

of _J-F'_'._/'-_', 1,

(X'rp
Public Conv,,_nien_ e

contained in the at e
SWO] IN T(

This the day y

Commission

pplicant' s Representative) (Tide)

._¢- 2-_ / )t)',)//"/H , the Applicant for the Certificate of Public

ieant)
and Necessity as set forth in the foregoing, swear or affirm that all statements

:e Application are true and correct.
_EFORE ME

_ _ _ C -- ' l

: !ii:ii¸
:../_ _:_- _.S{gnatur¢,_li'c_mt SRepreSentative)

iiss|on F--Y4>_°:_ ......"

Feb. 25, 20!;_

2
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EXHIBIT C

P!

Applicant

For the transp

Area to be sei

IBL

Date _ "

Rev. 10/03

CLASS C CHARTER

SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

of passengers as follows:

t

J

_ed: _ f_. ¢'r A-P,'o]f '

/

Title
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EXHIBIT D

SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

YEAR

MCDEL, k WEIGHT

MA ICE VIN # EMPTY

CARRYh-NG

CAPACITY *

/ /'

m

m

* Seals if

Date:

carrier.

• _l_r'/l"cant) _

(Applicant's Representative)

(Title)

4



INSURAN UOTE

The following insurance quote is for:

C~n~/ // /cu's
Piame of Motor Carrier)

Ph-c ~ c,* W-.&x- (a.-~ Sc 2,9 Y&/
jAddress of Moto~ Carrier)

Liability Insurance

The above quoted prerniurn is for a term of' months.

hhaioaam Limits - Intrastate Only:

l - 7 passengers
8 —15 passengers

25,000/50, 000/25, 000
25,000/) 00,000/25, 000

I Insurance Cotnpany Name)

l.~~ ('~l, -. l6vs o e, rZ- Z-em1
(Horne Once Address of Company)

is fatni)iar with the Commission's Rules and Regu)ations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed. The insurance cotnpany
making this quote is authorized by the South Caro)ina Department of Insurance to do business in

South Carol ina.

Date
56~ V — ' / V~'t +

Authorized Insurance Company Representative)

Rev 5'07

INSURANCE OUOTE

The following insurance quote is for:

(Address of Motor Cameo

Am_un; of Premium:

Liability Inmaancc "_ _(-'_

The above quoted premium is for a term of 7_ months.

Minimum Limits - Intrastate Only:

1 - 7 passengers 25,000150,000/25,000

8- 15 passengers 25,000/100,000/25,000

(Insurance Company Name)

(Home Office Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed, The insurance company

making this quote is authorized by the South Carolina Department of lnsurartce to do business in

South Carolina. .-.C"-. _ ,_1/. _

Date _Authorized Insurance Compuny Representative)

Rev 5/07



EXHIBIT FWA

Name:

Ader~: 5 W C 8 sc ~ VK4

Tele hone No. 8+3 W XJ~ Faxho.

U.S.D.O.T. No. ICC No.

Does Applicant have a Safety Rating from. the U.S.D.O.T.?

Yes No A Pendin
(If"yes", indicate rating and provide copy)

(s (

Satisfactory
Conditional
Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of se
Police safety officers in the past twelve (12)months?

eive

"by Transport

Yes No~
Are there currently any outstanding judgment (s) against Applicant.

Yes No~
(If '&es", indicate nature ofjudgment(s).

Is Applicant fatniliar mth all statutes and regulations, including saf
governing for-hire motor carrier operations in South Carolina and d
operate in compliance with these statutes and regulations?

reg
s app

lations,
'cant agree to

Yes No

Is the Applicant aware of the Commission's insurance requirement
premium costs associated therewith?

insurance

. Yes No
(The attached Insurance Quote form must be completed, listing current i

the discretion of the Commission, a copy ofc nt insurance policies ma
provide copy of insurance policies unless ue .)

req
premiums. At

Do not

(Applicant ignature)

Sworn to before me

(Notary Public)
Commission Expires:

F00 28t Ct8 "ellV lnnd elZ:ll 60 OC

EXHIBIT FWA

Name:
/

Address: _-- t__ _ _ _ _/. ,/_ _// /q /
/

/

U.S.D.O.T. No. ICC No.

,

Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes No X Pending

(If "yes", indicate rating and provide copy)

(Submit when r :_,eivec _)

Satisfactory
Conditional

Unsatisfactory.

Have any of Applicant's drivers or vehicles been places "out of serv k e" by Transport

Police safety officers in the past twelve (12) months?

Yes No
w

. Are there currently any outstanding judgment (s) against AppLicant7

Yes No X

(If"yes", indicate nature ofjudgmem(s).

° Is Applicant familiar gdth all statutes and regulations, including saf_,t regu lafiorm.

governing for-hire motor carrier operations in South Carolina and d _ s app [leant a

operate in compliance with these statutes and regulations?

Yes .X No

. Is the Applicant aware of the Commission's insurance requirement: :ad th_ insura

premium costs associated therewith?

. Yes X" No

(The a_taehed Insurance Quote form must be completed, listing current ir tl ranee premim

the discretion of the Commission, a copy of curr_,nt insurance policies ma

Pr°videe°py °flnsuraneepoliciesunless_://_IW(__._/_ i_/__/._//_ reqiTE

gnature)

Sworn to before me

-I

7., - -- P,,biic). t.-,.,-,,
Commission Expires: _-'_/_" -" / "Y _2 [ _-

6

I,'d gLO0 E_Iz g'_9 UOllV Ined

to

ce

At
not


